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Notice of  Responsibi l i ty

SL ID# :  5399
r r l  r r d a ' e  r a ! ' \ 1 . r r a 1 .

L5796  E .  14Eh  S t ree t
Oakland ,  CA 94578

al  r r r la '  c  n^ l^Yral .

Cf i f f o rd  C .  We lch
1 -5796  E .  14 th  S t ree t
S F n  T , c a n d r n .  C a  9 4 5 7 8

pDate :

e.)ntracf Prc ' iect  D i  rector

ENVIRONMENTAL H EALTH SERVICES
ENVTRON[,4ENTAL PROTECION (LOP)
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
(510) 567-6700
FAX (510) 337-9335

Date  F i r s t  Repor ted  12 /15 /L999
substance: Gasol ine
a . , , - n  i  n A  / E ' a n a r =  ?  ^ -  S t a t e )  :  F!  s r r u  f  r r : J

Mul t i p le  RPs?  :  N

Responsible Party (RP )
Dr^^Ar t - \ t  . )$ rnFr

Pursuant  to  sec t ions  25297. I  a rLd  2529"1 ,15  o f  the  Hea l th  and sa fe ty  code,  you are  hereby

noLified that the above Bite has been placed in the Local oversight Program and Lhe

ind iv idua l  (s )  o r  en t i t y ( ies )  shown above,  o r  on  the  aEtached 1 is t ,  has  (have)  been

ident i f ied  as  the  par ly ( ies )  respons i .b le  fo r  inves t iga t ion  and c leanup o f  the  above s i . te .

Secc ion  25297.L5  fu r ther  requ i res  the  pr imary  o r  ac t i ve  Respons ib le  Par ty  to  no t i f y  a l l

current record. oh,rers of fee tit le before the loca1 agency considers cleanup or site

c l .osure  proposa ls  o r  i ssues  a  c losure  le t te r .  For  purposes  o f  imp lement ing  Sec t ion

25297. r5 ,  th is  agency  has  ident i f j .ed as  Ehe pr imary  o r

ac t . i ve  Respons ib le  Par ty ,  I t  i s  the  respons ib i l i t y  o f  the  pr imary  o r  ac t i ve  Respons ib le
parby  to  submi t  a  le t te r  to  th is  agency  w i th in  20  ca lendar  days  o f  rece ip t  o f  Eh is  no t ice

which  ident i f ies  a l l  cur ren t  record  owners  o f  fee  t ie le .  I t  i s  a lso  the  respons ib i l i t y

of the primary or acEive Responsible Party ro certi.fy to the 1ocal agency that the

requ i red  no t i f i ca t ions  have been made ar  the  t ime a  c leanup or  s i te  c losure  proposa l  i s

made or before the 1oca1 agency rnakes a deEermination that no further action is required.

ff property ownership changes in the future, you musE not.ify t.his local agency within 20

calendar days from when you are j.nformed of the change.

A l ly  ac t ion  or  inac t ion  by  th is  loca l  agency  assoc ia ted  w i th  cor rec t ive  ac t ion ,  inc lud ing

respons ib le  par ty  ident i f i ca t ion ,  i s  sub jec t  to  pe t i t ion  to  the  StaLe Water  Resources

Cont ro l  Board .  PeL i t ions  must  be  f i led  w i th in  30  days  f rom the  da te  o f  the  ac t ion /

inac t ion .  To  ob ta in  pe t i t ion  procedures ,  p lease FAX your  reques t  to  the  Sta te  Water  Board

at  (916)  227-4349 or  t .e lephone l9L6)  227-4408.

Pursuant  to  sec t ion  25299.37  (c )  (? )  o f  the  Hea l th  and Safe ty  Code,  a  lespons ib le  par ty  may

request the designation of an administering agency wtren required to conduct corrective

ac t ion .  P lease contac t  Ami r  Gho lami ,  Hazardous  Mater ia ls  Spec ia l i s t a t  Eh is  o f f i ce  a t
(5 fo )  567-6700 fo r  fu r ther  in fo rmat ion  about  the  s i te  des ignat ion  pxocess .

pleaee circle One aalil Delate qbaDge

Reason :

I-,ori Cas ias , SWRCB
Amir Gholami,  Hazardous Mater ials Special ist Repor t :  Re i f tb97 5 /  99
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